8¢CCL0Ldl

CREW: 60 WORK ORDER TYPE: PM REPAIR 02~
Originator : KEVIN MILLER Schedule Date
Planner : KEVIN MILLER Priority ¢ 3C
Drawing No : 1CCE-M2014 Clearance : NO
Eguip No/Cat: 1CCE--D 1 Tay Request

Project ID : 1CCE-FAN-1D Text ID

Shutdown : N No Shutdown Freguency : NOT
Ref No : Last Reading : No R
Step Job Scope MN DY
1 TIME EXPENDED FOR BOB WILSON TO SET UP DI 2 1

BOTTLE REGEN STATION AND WORK BENCH AS
NOTED BELOW.

BOB HAS ALREADY WALKED THIS JOB DOWN WITH
KEVIN AND NATHAN AND KNOWS WHAT IS NEEDED.
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JOB SCOPE:

1. INBTALL A STAINLESS STEEL WORK BENCH
AND SINK BASIN IN THE HVAC ROOM. PUT
WHERE OLD PUMP WAS REMOVED NEAR THE FLOOR
DRAIN AND THE DEMIN WATER CAPPED OFF TAP.

2. INSTALL A FILTER CANNISTER & FILTER
AND PLUMEB INTO CAPPED OFF DEMIN WATER
LINE., PLUMB A HOSE TC TEE FLOOR DRAIN
NEARRBY .

3. SET UP THREE BOTTLES WITH BEADS AND
SET ON THE "FULL" SIDE. MAKE AN AREA ON
THE BENCH FOR FULL AND EMPTY CYLINDERS.
COME UP WITHE A WAY TO MARK THEM. LET ME
KNCW IF YOU WANT ME TO BUY ANYTHING ELSE.
YOU MAY ALSO NEED TO MOUNT A BACK PLATE TO
THE WORK BENCH TO SUPPORT THE BOTTLES OR
PUT THEM UNDERNEATH ON THE SHELF.

4. COORDINATE A TRAINING CLASS WITH

Job Feedback/Historical Notes:
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Date Completed: _ Failure Code:
Completed By Signature
Accepted By : Signature
SCHEDULED
eading ** Delay Codes Legend **
W=Whse C=Cr8p T=Tayg TL=Tool P=Plan
** Record Time Daily ** Daelays
Safety and Additional Information Emp No Date Hours Code/Hrs
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SAFETY / ENVIRONMENTAL REQUIREMENTS:
A. ALWAYS WEAR THE REQUIRED PPE.

B. NO WORK CARD REQUIRED.
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ADDITIONAL INFORMATION:

A, OBTAIN ALL THE MATERIAL STAGED WHICH
15 LISTED ON THE PARTS PAGE. YOU WILL
NEED ADDITIONAL MISC MATERIAL FROM THE
WAREHOUSE .

** IMPORTANT NOTICE **
YOU ARE RESPONSIBLE FOR YOUR OWN SAFETY AND MUBT
ENSURE THAT THE REQUIRED PPE IS WORN FOR EVERY
JOB YOU ARE DOING. IF YOU HAVE ANY QUESTIONS
CONCERNING THE WORK RULES, SAFETY CODES, OR
REQUIRED PPE, PLEASE CONTACT YOUR SUPERVISOR.
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Step Job Scope Cont'd MN DY Safety and Additional Information Cont'd Notes Cont'd:
1 NATHAN AND ALL THE SPARKIES CON HOW WE ARE

GCING TO HANDLE THIS PROCESS WHEN A DI

TANK GOES INTO ALARM.
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WORK CORDER TYPE: PM REPAIR 02-53663-45

*% Work Order Parts List *#*
Description
METER, LAB EQUIPMENT
RESIN, MIXED BED
TANK, DEIONIZATION
HOUSING, FILTER
CARTRIDGE, FILTER
WORKBENCH, WITH CENTER SINK, S8, HEAVY-DUTY, OPEN LEG, GLOBA
COUPLING BODY, BULKHEAD PANEL MOUNT, 1/2" HOSE BARB, SHUTOFF

ISSUE DATE 01/06/11

PO/Reqg/SIR
S 3321544
S 331544
5 331544
S 331544
5 331544
06-50285
06-5453%5

Date Due
10/22/08
i0/22/08
10/22/05
10/22/0%
10/22/08
10/22/08
05/20/06

U/M
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